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Attachment 4.19-A 
Page 131 

STATE OF ILL.IN01s 

METHODS AND STANDARDSFOR ESTABLISHING INPATIENT RATESFOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT(MAG) AND MEDICALASSISTANCE-NO 
GRANT (MANG) 

04/01 k. TERTIARYCarePAYMENTS 

Tertian Care ADJUSTMENTS Payments shall be made to a l l  eligible hospitals, 
EXCLUDINGcountv-owned HOSPITALS asdescribedinChapter II.C.8. and ham&& 

. ~ .- . .-.. I . . ,. . . ..> 
with this Section. 

I. 	 calculationof 
PAYMENTS under this Section are as follows: 

-a. BASE Period Claims” m e w  claims for INPATIENT hospital services 
with dates of serviceoccurring in the TertiarY ADJUSTMENT Base 
Period t h a t b t 
through December 31. 1999.For a GENERAL care HOSPITAL that 
includes a facility devoted exclusivelY to carina for children and 
&at was separately licensed as a hosPital bv a municipality before 
September 30.1998. Base Period Claims for servicesthat MAY in 
Chanter II.C.3.a.. be billed bv a children’shospital shall be 
attributed exclusively b the children’sFACILITY Base Period 
Claims shall exclude the followiNG TYPES 

i. 

-ii. 

-
iii. 

Claims for which Medicare was liable in p41tor in full 
(“cross-aver”claims\; 
Claims for transplantation servicesthat were paid bv the 
DEPARTMEN via form C-13. INVOICEVoucher; and 
Claims for services billed under CATEGORIESof service 037 
-and 038 (EXCEPTIONALcare services) 

- “Case Mix Index” (CMI). for all hospitals Qualifving underthisb. 
subPart K.means the sum of all Diagnosis Related Grouping
DRG (see Chapter I.F.) WEIGHTING factors for Base Period 3 
Claims divided by the total number of claims includedin the sum, 
but EXCLUDINGclaims: 

@ b  ;4 .; ,.i : J S L  

DATETN t 01-01 APPROVAL - EFFECTIVE DATE 04-01-01 

SUPERSEDES 

TN # 99-09 




Attachment 4.19-A 
Page 131(B). 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT:MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

-i. Reimbursedunder a -per diem rate methodolow; 
-and 

-ii. ForDelivery or NewbornCare. 

C.-	 Case Mix ADJUSTMENTFactor"(CMAF)means the 
'- . FOLLOWING 

-I. For QUALIFYINGHOSPITALS located in Illinois that, for 
Base Period Claims, had a CMI that is GREATERthan 
the mean: 

, / / I .  A.,i , .. ).' '. -	 CMI of all COST-REPORTINGhospitals, but less 
than that mean PLUS a one standard deviation 

' ,', above the mean. the CMAF shall be EQUALto 

. ,  , - .'B. CMI PLUS one standard deviation above the 
, ,  , /.I , ' 

m e a  of all cost REPORTING hospitals, but less 

.. 
11.-

TN # 01-01 APPROVALDATE 
SUPERSEDES 
TN # 99-09 

than that mean PLUS two standard deviations 
above the mean. the CMAF shall be EQUALto 
0.250; 

-C. CMI PLUStwo standard deviations above the 
mean of all cost reporting hospitals. the 
CMAF shall be EQUALto 0.300. 

For QUALIFYINGhospitals located outside of Illinois 
that. for Base Period Claims. hada CMI that is 
greater than the mean: 
-A. CMI of all out-of-state cost rePorting; 

hos[itals, but less than that mean PLUSa one 
standard deviation above the mean. the 
CMAF shall be EQUALto 0.020; 

- CMI PLUSone standard deviation above theB. 
mean of all out-of-state cost REPORTING 
hospitals, but less than that mean plus two 
standard deviations above the mean. the 
CMAF shall be EQUALto 0.125; 

EFFECTIVE DATE04-01-01 



Attachment 4.19-A 
Page 131(C). 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATESFOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

-d. 

-e. 

-f. 

C. 	 CMIplustwostandarddeviationsabovethe 
mean of all out-of-state cost reporting 
HOSPITALSthe CMAF shall be equal to 
0.150. 

“Delivery orNewborn Care” means inpatientHOSPITALScare, 
the claim for which was assignedby the Department to 
DRGS370 through 375.385 through 387,389,391 and 
985 through 989. 
“Tertiary ADJUSTMENTBase Period” means calendar year 
1998. 
‘‘Tertian Care ADJUSTMENTRate Period” means.for fiscal 
year 200 1. the three-monthPERIODbeginning April 1.2001,  
and for each subsequent fiscal year. the twelve-month 
period beginning July1. 

-2. Case Mix ADJUSTMENT- The Department shall make a Case Mix 
ADJUSTMENTto certain HOSPITALSas defined in this subsection (2). 

-a. QUALIFYING Hospital. A HOSPITALmeeting all of the 
following criteria shall QUALIFY for this PAYMENT 
-1. A hospitalthathad 100 or moreQualified 

Admissions; and .. 
- Forahospital located:11. 

-A. in Illinois. has a CMI greater than or equal 
to the mean CMI forIllinois hospitals; or 

B. outside of Illinois.hasaCMIgreaterthan or 
equal to the mean CMIfor out-of-state cost
reporting hospitals. 

. I  * ‘ A/..’1 5 2001 
DATETN # 01-01 APPROVAL EFFECTIVE DATE 04-01-01 


SUPERSEDES 

TN # 99-09 




Attachment 4.19-A 
Page 131 (D). 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

-b. 

-C. 

Qualified Admission. For the PURPOSESof this subsection 
(2). Qualified Admission shall mean a Base PeriodClaim 
excluding a claim: 
-1. Reimbursed under a Per diemratemethodology; 

-and .. 

~ t ;  for DELIVERYORNewborn Care.
-
Case Mix ADJUSTMENT Each QUALIFYINGHospital will 
receive a payment equal to the Product of: 
-1. Theproduct of the hospital’s: 

- number of QUALIFIEDAdmissions; andA. 
B.- the CMAF; and ..-11 The sum of the HOSPITAL 
- rate for CAPITALrelated costs in effect onA. 

July 1.2000; and 
- the product of the hospital’s CMI raised toB. 

the second power and the DRG PPS 
(Prospective Payment System) (see Chapter 
11) rate per discharge in effect on JULY 1, 
2000. 

-3. DRG Adjustment - The Department shall make a DRG 
ADJUSTMENTto certain hospitals, as defined in this subsection (3). 
a. QUALIFYINGHospital. A hospital that, during the TERTIARY-

ADJUSTMENTBase Period. had at least one Qualified 
Admission shall QUALIFYfor this payment. 

-b. Qualified Admission. For the PURPOSESof this subsection 
(3), QUALIFIEDAdmission means a Base Period Claim, that 
was: 

TN ## 01-01 APPROVAL DATE 
,.< :: t 

,:j,I 

EFFECTIVEDATE04-01-01 

SUPERSEDES 

TN # 99-09 
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Attachment 4.1 9-A 
Page 131(E) 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

C.-

-I. 

.. 
11.-

Assigned by the DepartmenttoaDRG that: 
A. hadbeen assigned a weighting factor greater 

than 3.2000: and 
B. for which fewer than 200 Base Period-

Claims were ADJUDICATED by the DEPARTMENT 
-and 

Not claim:a 
- reimbursed under a Der diem rateA. 

METHODOLOGY 
-B. for Delivery or Newborn Care: or 
- with a PATIENTstatus code of 02 (PATIENTC. 

transferred to another short term hostitall 
DRG ADJUSTMENTrates.For each QUALIFIEDAdmission. a 
QUALIFYINGHospital will receive a PAYMENTEQUAL to the 
product of: 
-1. Thehospital’sDRGPPS rate per discharge in effect 

on July 1.2000: and .. 
- The weighting factor assigned to the DRG to which11. 

the QualifiedAdmission was assigned by the 
Department; and 

- The constant 1.400.iii. 
-4. Children’s Hospital ADJustment - The Department shall make a 

Children’s Hospital Adjustment to certain hospitals, as defined in 
this subsection (4). 
-a. Qualifying Hospitals. A children’s hospital. as defined in 

Chapter II.C.3.a. ,shall qualifYfor this payment. 
-b. Qualified Days. For the purposes of this subsection (4)% 

Qualified DAYmeans aDAYof care that was Provided in a 
Base PeriodClaim, excluding a claim: 

TN # 01-01 04-01-01DATE 
SUPERSEDES 
TN # 99-09 
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Attachment 4.19-A 
Page 131(F). 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATESFOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

... . - . -. , 

-5. 

TN # 01-01 
SUPERSEDES 
TN # 99-09 

-1. ForDeliveryorNewbornCare;..- Assigned by theDepartment to aDRGwith an11. 

assigned weighting factor thatis less than 1 .OOOO; 
or-

- Billed to the Department undercategorY of serviceiii. 
, . -021 hosPital inpatientPsYchiatric services )-or 022 

C. 
(hospital inpatient physical rehabilitation services). 

Children’sHospitalAdjustment. A Qualifving Hospital 
shall receive apaYment equal to the product of: 
-1. The sum QualifiedDaysfromthehospital’sBase 

Period Claims; and .. 
11.-	 Forhospitalswithmore than5.000 Qualified Days, 

$670; or 
iii.Forhospitalswith 5.000 or fewerQualifiedDays, 

$300 
Primary Care Adjustment - The DePartment shall make a Priman 
Care Adjustmentto certain hospitals. as defined inthis subsection 
0 
-a. 

-b. 

-C. 

Qualifying Hospital. A hospital located in Illinois that has 

at least one Qualifying Resident. 

Qualifving Residents. The number of primarY care 

residents. as reported on form HCFA2552-96. Worksheet 

E-3, Part IV. line 1 .  column 1. for hosPitaL fiscal Years 

ending September 30. 1997. through September 29, 1998. 

QualifiedAdmission.Forthepurposes of this subsection 

(5) .  Qualified Admission shall mean a Base Period Claim 

excluding a claim: 

-1. Billed to theDepartmentunder categoRY ofservice 

02 1 (hospital inpatient psychiatric services) or 022 
(hospital inpatient physical 

i f  

EFFECTIVE 04-01-01DATE 
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Attachment 4.19-A 
Page 131(G) 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATESFOR HOSPITAL 
REIMBURSEMENT:MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

. . .-. REHABILITATIONSERVICES and reimbursed 
under a wr diem rate methodologY: and 

& ForDeliverY or Newborn Care. 
- Care ADJUSTMENT A QUALIFYING HoSPITALwilld. 

w i v e  a PaYMent EQUAL to the PRODUCT of; 
Admissions during the 

JusTMent Base Period; 

6.  	 LOW Term Stay Hospital AdJustment - The DEPartmENt shall 
make a Long Term Stay Hospital Adjustment to certain hosPitals, 
asdefined in this subsection (61:. ,.a 


B 


-
C. 

IQUALIFYING HOSPITAL A loxu term stay HOSPITAL as defined 
Chapter II.C.4.. that had a CMI that was GREATERTHAN or 

I /

EQUAL tothemean CMIfor dl LONG term stay HOSPITAL 
shall QUALIFY for this PAYMENT 

lfied Dam. For the PURPOSES of this subsection (61 
QUALIFIED Day means a DAY of care that was PROVIDED in 8 
'Rase Period Claim. EXCLUDING claims billed to the 
DEPARTMENT under CATEGORYof service of 021 (hospital 
INPATIENTPSYCHIATRIC services ) or 022 (hospital inpatient
PHYSICAL rehabilitationservices). 
Long Tenn Stay Hospital ADJUSTMENT Rates. A QUALIFYING 
Hospital will receive PAYMENTS EQUAL to the product of: 
-i. Thenumber ofQUALIFIEDDaw FROM all Base 

Period Claims:and 
-,.7 .  

:,: ', :1?.*$TN # 01-01 APPROVAL DATE 
3.y - EFFECTIVE DATE 04-01-01 

SUPERSEDES 
TN # 
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Attachment 4.19-A 
Page 131(H)

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATESFOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

.. 
11- A constant that: 

- for a HOSPITALthat had a CMIthat wasA. 
-	 :greater thanorEQUAL to the meanCMI for 
-all long tern STAY hospitals plus one 

RD deviation above themean. $300: or 
B. 	 for a hospital that had a CMIthat was 

GREATER than or equal to the meanCMI for 
all LONG TERM stay HOSPITAL but less than 
-one .standard deviation ABOVE that mean. $5. 

-7. 	 RehabilitationHOSPITAL ADJUSTMENT - The DEPARTMENTshall make 
a Rehabilitation HospitalADJUSTMENTtomainhospitals as . .&fined INTHIS SUSECTION ( 7 l  
-a. 

B 


Ic. 

QUALIFYINGHospital. A hospital that Qualifiesfor the 
Rehabilitation Hospital ADJUSTMENTunder the Critical 
Hospital ADJUSTMENTPayments (CHAP) procram. as 
-defined in CHAPTER XV.shall QUALIFYfor this payment. 

LIFIEDADMISSION For the PURPOSES of this subsection 
tn.Qualified Admission shall mean a Medicaid levelI 
-rehabilitation admissionin the CHAP rate PERIOD as 
defined in Chapter XV.B. for fiscal Year 2001. 
-Rehabilitation HospitalADJUSTMENT A Qualifving 
Hospital shall receive PAYMENT as follows: 
-1. 	 For a hospital that had fewer than 60Qualified 

Admissions, $100.000, .. - For a hosPital that had 60 or more QUALified11. 
Admissions. $350.000. 

TN# 01-01 APPROVAL DATE - EFFECTIVE DATE 04-01-01 
SUPERSEDES 
TN t 
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Attachment 4.19-A 
Page 131(1) 

STATE OF ILLINOIS 

METHODSAND STANDARDS FOR ESTABLISHING INPATIENT RATESFOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT(MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

-8. Tertian Care Adjustment 
-a. The total annualADJUSTMENTto an eligible HOSPITAL shall be 

thesum of the ADJUSTMENTSfor whichthe hospital qualifies 
.._ . under SUBSECTIONS 1214hmughl7)of this Section. 

-b. 

C.-

A total annual adjustment amount shall be paid to the 

hospital during theTERTIARY Care ADJustment Rare Perid 

illinstallments on. at least a QUARTERLY basis. 

For fiscal year2001 only. one-fourth of the total annual 

ADJUSTMENTamount determined under this Section s h a l l  be 

paid during the f i s c a l  year 2001 TERTIARY Care Adjustment 

Rate Period. 


, , % ... I (  ,.,. . .  7 1 

, : ,> .I 

TN # 01-01 APPROVAL DATE - EFFECTIVE DATE 04-01-01 
SUPERSEDES 
TN # 
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Attachment 4.19-A 
Page 131(J) 

STATE OF ILLINOIS 

METHODSAND STANDARDS FOR ESTABLISHING INPATIENT RATESFOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT(MAG).AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

and07195 XVI DefinitionsApplicability 

10192 

. .  
-1Ol92 

10193 

07/95 

10193 


10193 

10193 

A. 	 Paymentforhospitalinpatientservicesshallbemadeonly to ahospital or a 
distinct pad hospital unitas defined in this Section. 

1. The term means: 

a.Anyinstitution,place.building, or agency, publicor private, 
whether organizedfor profit or not-for-profit, which is located in 
the State andis subject to licensure by the IllinoisDepartmentof 
Public Health underthe Hospital LicensingAct or any institution, 
place, buildingor agency, publicor private, whether organized 
for profit or not-for-profit, whichmeets all comparable conditions 
and requirementsof the Hospital LicensingAct in effect for the 
state in whichit is located. In addition, unless specifically 
indicated otherwise,the term "hospital" shall also include: 
1. Countyowned hospitals,meaning all cOuntyowned 

hospitals thatare located in an Illinoiscounty with a 
population of over three million. 

II. 	 A hospitalorganizedunder the Universlty of Illinois 
Hospital Act. 

2. 	The term 'hospital" shall, in addition to the definitions describedin Section A.l. 
above, include a hospital unit thatis adjacent toor on the premises of the 
hospital and licensed under the Hospital Licensing Actor the Universityof Illinois 
Hospltal Act. 

3. The term "distinctpart hospital unit" means a hospital,as defined inSection A.I. 
above, thatmeets the following qualification(s): 

p i. r )q \,\s 
T N #  01-01 APPROVAL DATE 

S,??\7 " ., 
EFFECTIVEDATE 04-01-01 

SUPERSEDES 
TN t# 97-11 


